1:58 pm, Jun

3 MISSOURI DEPARTMENT OF HEALTH
) STATE PUBLIC HEALTH LABORATORY

g
Complate this report in duplicale at the time of the regular monthly preveniive maintenance check, and whenever inatrument |
is repaired. Send copy (o Department of Health; retain orlginal in depariment file.
ODATAMASTEH SN

DATE OF INSPECTION
204084 6/4/2609
LOCATICH OF INSTRUMENTY {STREET AND CITY} TiME OF INSPEGTION

1510 E. EIm 8t., Jefferson City < 14:31
CHECKLIST: Place a check {v) 10 the left of each ilem if lound 1o be salisfactory or if operating within established limits. {Wrile
in observed values where determined.} Unchecked items must be corrected before using Instrument,

DIAGNOSTIG GHEGK {PRINTOUT ATTACHED)

COMPUTER DETECTOR
PROGRAM M| FILTERS
HEATERS SAMPLE CHAMBER  +49°C QUARTZ STANDARD
3 FLOW DETECTOR CALIBRATION
PUMP HIGH SPEED PRINTER

INDHCATOR LIGHTS

TIME AND DATE o 1320 6/2/2009

W] SIMULATOR TEMPERATURE {34 °C + 0.2°C) +34.18°C

V] CALIBRATION CHECK -
Run three lests using a slandard solufion, All three tesls must bo within % 5% of the standard value and must have a
spread of .006 or less. Check the box corresponding to 1he slandard solution belng used. (PRINTOUT ATTACHED) (LISE
RECIRCULATION PUMP)
(7] 0.100% STANDARD - MUST READ BETWEEN 0.095% and 0.1058% INGLUSIVE
/] 0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE
(ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

TESTt » 039 TEST2 ™ 040 TEST3 ™ 040

PERFORM R.F.I, TEST (PRINTOUT ATTACHED)

NUMBER OF REFUSALS, SINCE LAST MAINTENANCE REPORT, AND NUMBER OF BREATH TESTS IN EACH RANGE AS
FOLLOWS: (DO NOT INCLUDE SIMULATOR TESTS)

REFUSALS © l(o-.{M) 0 l(.os-.oa; 1] {.10-.14) 0 {.15-19) 0 {Ovar .18} 0
List any new paris and descrlbe any alteration or modiffcation that was made 1o restore the instrument 1o operale satisfactorily

and within establlshed limits {use.other side i necessary)
Upgraded firmware from 12-15-1999 10 ¢4-07-2609. Reset time of Instrument {D3T). Replaced printer ribbon. Recalibrated Instrument.

Guth Laboratorles, fot #02010, expiring 1/6/2010
INSPECTING GFFICER

PRINT NAME

SIGNATURE
> 17 M Dewayne D. Carver
TYPE It PERMIT MHBEEXF FIP TELEPHONE NUMBER
10/29/2009 (573) 761-4722
MO 88)-1483 (3-94) AN EQUAL OPPORTUNITY/AFAIRLATIVE AGTION ENFLOYEA Lab..{18

3trviors Pl Orsded te & nondiscdmdasiony bisis




®
A@é GUTH LABORATORIES, INC.

530 NORTH 67th STREET & HARRISBURG, PA 17411- 4511 * TELEPHONE: 717-584-5470

CERTIFICATE OF ANALYVYSIS
Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 09010 of
Alcohol Reference Solution for Simulator were analyzed by
gas chromatography and found to contam 0.0482 percent
(w/vol) ethyl alecohol. The expiration date for this lot
number is January 6, 2010 at 11:59‘ PM,

When used in a calibrated Simulator, operating at
34°C +/- .2°C, this solution will give a breath alcohol
analysis instrument reading of 0.04 percent BAC.

The ‘alcohol and water used in this solution were

free of test interfering substances.

C?Z?//g%@z

Ted 1. Pauley, President
GUTH LABORATORIES, INC.
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FACE THIS SIDE DOWN --THIS EDGE IN FlRS fACEJHlS SIDE DOWN < THIS EDGE N FIRST
o BAC DataMaster BAC DataMaster |-
Evidence Ticket Evidence Ticket
. ’ '\‘_
. MISSOURT STATE HIGHWAY PATROL
| BAC DATAMASTER SERIAL NUMBER 204884 5 MISSOURL STATE HIGHWAY PATROL
! oo 5o AC DATAMASTER SERIAL NUMBER 204884
| 06./84,/69
- TESTING OFFICER?
CRRVER/DEWAYNE/D ARREST TIME: @@: 060
“-- QFFICER 1.D.: 041 SuiJECT HAME:
'PERMIT NUMBER: 728219
EXPIRATION DATE: 18.29/8% g?g;Efé’alfai SERE M
MISCELLANEOLS DATAS HRRESTIJ@'bFﬁﬁgx .
.84 VAPOR CALIBRATION CHECK | 5 ER:
) Vd Y4 o
GUTH LABS LOT 09818 EXP 1/6/2018 OFFICER 1.D.: X
. R “~TESTING DFFICER:
L SUPERVISOR MODE  CARVER/DEURYNE/D
BLARNK TEST - 908 55 PERNIT NUWBER: 720219
' INTERHAL STANDARD YERIFIED . 14135 il DR'E_ :
 EXTERNAL STANDARD -~ B39 14135 | ATE: 18/29/B5
Bk TEsT T e Rpies MISCELLANEOUS DATH:
7% " "EXTERNAL STAHDARD 040 (14136 RFI TEST
" UBLANK TEST .ee0 . 14187 |
“ EXTERNAL STANDARD .  .@48 14137 | === BRERTH ANALYSIS ——-
e 2 . a90 14138 | , |
o BLANK TEST B A4 T BLANK TEST 608 - 14139
L INTERNAL STANDARD VERIFIED 14139
_lw=a 1
21m. . ~—="SUBJECT SAMPLE .80 14: 40
. RADIO INTERFERENCE

nu

AV, = .B839%




~State of Missouri
DEPARTMENT OF HEALTH

PERMIT
TYPE I

DEWAYNE D. CARVER

is hereby authorized to Instruct and supervise operators, train Instructors, nspect,

- callbrate, perform field repairs, and operate the foliowing breath analyzer(s):

DATAMASTER

-for the determination of the alcoholic content of biood from a sample of expired (alveolar)

air. Issued under the provisions of sections 577,020 through 577.041, RSMo 1986.

D?wh_."jll‘.0[29/07 Ly @ L

" Dlrector of State Public Heaith Laboratory © - -

Ly

Numt}e;'iz,gz_lg_*
Expl;;ﬁ-."'fl 0/29/2009 s
Director, Depariment of Health

MO 880-0771 (7-88) Lab, 4 (R7-88)



